City of Panama City
501 Harrison Avenue, Suite 129
Panama City, FL 32402

Office of the City Clerk
Phone: 850-872-3020
Email:cityclerk@panamacity.gov

Board Application
Please Print or Type

Name: Business Name:
Home Address: Business Address:
City/Zip: Business City/Zip:
Email: Business Email:
Cell Phone: Business Phone:

Home Phone:

Please answer the below questions:

Are you a registered voter of the City of Panama City?........... Yes No

Do you hold public office?.........cccuuiiiiiiiiiiiiiiieee Yes No
Are you employed by the City?.........ccoooiiiiiiii e, Yes No
Do you currently serve on a City Board?..............cccccvveeeeenn... Yes No
Are you a resident of the City of Panama City?...................... Yes No

Please place a check next to the Boards on which you have interest serving. If you have a preference, please number them.

An asterisk (*) means: Board members must be residents of the City.

Two asterisks (**) means: A member shall be an owner of realty within the downtown area, subject to ad valorem taxation.
Three asterisks (***) means: Board Members shall complete a Florida Form 1 — Statement of Financial Interests to be eligible to
serve.

Parks & Recreation Advisory Committee General Employees Pension Fund Board**

Airport Authority Board***

Board of Architects***

Panama City Housing Authority

Panama City Planning Board* & ***
Infrastructure Surtax Citizen Committee

. . Police Pension Fund Board* & ***
Civil Service Board*** -

Downtown Improvement Board™* P ST B

Firefighters Pension Fund Board* & *** _Supplemental Retirement Board™**

Please return this signed and dated form to the City Clerk-Treasurer. Applications are submitted to the City Commission when
vacancies occur and are effective for six months from date of being received by the City Clerk.

SIGNATURE: Date:

A BRIEF RESUME of your experience and qualifications is recommended.
Please attach resume with this application.

Modified 3/26/2025



mailto:Email:cityclerk@panamacity.gov
mailto:Email:cityclerk@panamacity.gov

	SIGNATURE:        Date:
	A BRIEF RESUME of your experience and qualifications is recommended.
	Please attach resume with this application.
	Are you a registered voter of the City of Panama City?...........        Yes___ No ___
	Do you hold public office?....................................................... Yes ___ No ___

	Name: 
	Business Name: 
	Home Address: 
	Business Address: 
	Business CityZip: 
	Cell Phone: 
	Business Phone: 
	Home Phone: 
	Parks  Recreation Advisory Committee: 
	General Employees Pension Fund Board: 
	Airport Authority Board: 
	Panama City Housing Authority: 
	Board of Architects: 
	Panama City Planning Board: 
	Infrastructure Surtax Citizen Committee: 
	Police Pension Fund Board: 
	Civil Service Board: 
	Downtown Improvement Board: 
	Port Authority Board: 
	Firefighters Pension Fund Board: 
	Supplemental Retirement Board: 
	Yes1: Off
	No1: Off
	Yes2: Off
	No2: Off
	Yes3: Off
	No3: Off
	Yes4: Off
	No4: Off
	Yes5: Off
	No5: Off
	Date: 
	City/Zip: 
	Email: 
	Business Email: 


